Dyslipidemia
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Simvastatin * 10, 20, 40 10 80 OD pc p.m./hs
Atorvastatin 10, 20, 40, 80 10 80 OD pc p.m./hs
Rosuvastatin 5,10, 20 5 20 OD pc p.m./hs
Gemfibrozil 300, 600, 900 600 1,200 OD-BID ac 30 mins
Fenofibrate ** 100, 160, 300 100 300 OD pc a.m. - TID pc
Ezetimibe 10 10 10 OD pc a.m.
Nicotinic acid 50 250 3,000 OD - QID ac
Niaspan ER 500 500 2,000 hs
Cholestyramine 4 gm / ¥03 4 gm/day | 24 gm/day | OD-QID ac/with meals
Vytorin (ezetimibe/simvastatin) 10/10, 10/20 10/10 10/20 OD pc p.m./hs
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#1175 simvastatin 1ALA gemfibrozil, itraconazole, ketoconazole, macrolides, protease inhibitors

J Nz}ﬁ @50 verapamil, diltiazem 13in23 1851 simvastatin (AU 10 A./TU
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Isaviasaaentiale: previous myocardial infarction, stable / unstable angina, coronary revascularization,
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